MISSOUR! DIVISION OF HEALTH — STANDARD CEIiTIFI_CATE OF DEATH B63-043191

f ) y STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___il___.,_}‘limary Registration Diatric? No. ___.{(_e.z.-__kagimar'a Na. ____/‘_,A:—____,__

ON THIS STUB - -
1. PLACE OF D - 2. USUAL RESIDENCE (Whare deceqsed lived. If institution: Residence bafore

a. COUNTY C‘edar ) 'S STATf'{tSS our t b. COUN’I’bedar admixsion)
b. Cé‘l;\' (JF ounside corporate limits, give TOWNSHIP enly) Length of s1ay in 1b <. C(I)TRY Intide Limits
towng' ] Dorado Springs i own £1 Dorado Springs Yee O No [J

<. :IUOL;PNN{\E OF (H NOT in haspiral, give locatian) Inside Limita d. :BIE%EETSS (I outside, give location) Reside on Farm
INSTTlon ) 90 Winner Road "7 [ved neD 120 Winner Roud Yes 0 NoD

3. NAME OF pECEASED Firsy Middle Last .. 4, DATE Month Day Yeoar
{Type or print) JA CXS ON c . BRA_”NA"I'] D?AFTH 11 "2 9-1 963

5. SEX 6. COLOR OR RACE 7. Martied 1  Never Married [] |6, DATE OF BIRTH | ¥- AGE (last binthday) | IF UNDER | YEAR IF UND
male white wdowed ) Diwvered O |7-20-1658¢ 77 Morths } Oaws | Hour

10a. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CI ZEN- OF WHAT CO

Re @’ Bsiater M wen it end retired Lowery Clty, Mo. UeSehe

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Samuel Bronnan Hannah White Miidred Brannan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO, 17. INFORMANT Addreas

T | e Mildred Brannan Kl Dorodo Spgs., M

18. CAUSE OF DEATH (Enter only one cauvsa per lindw—myer ver INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Acute Concestive Heart Failure

V5 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

o

DOCUMENT

which gave rise to
sbove cause [a),
stating the under-
iying cause last,

Conditions, if lny,] DUE TO {b) htheroaclerotic heart diseass

- '
DUE TO (c) hArterioacosr nenhrosclerosis

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted to the terminal PART Il If decoased was female w
disssse condition given in PART | [a) thers a pregnancy In last §0 da

rDYn]DN-' |DUnk

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 15.)
PERFORMED? o O 0
YES O NOE

Z0c. TIME OF  Houf  Manth, Day, Year |
INJURY a.m.
p.m.:

20d. INJURY QCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 200, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, factery, street, office bidg., erc.)
NOT WHILE AT WORK []

21. 1 attended the deceased fmm_Qc._'!LQb_e__lQ_é_B_ 0_1.1,12_.&3_.@ last saw-F -alive on 11/ 2-97 63

Death octurred at . m on the dote stated sbove, and to the boﬂ of my knowledge, from tha causes stated.

Wﬁflel ' 22b, etE.D_fESSD or ado Sp rj_ r‘_G 3, I‘.IO . 11/ 36:; T§ S1GNED

-
Y
Ta». BURIAL, CREMATION, | Z3b. DATE 7%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stare)

purtal ™ 1o 1-63 Clty Cemetery - | £E1 Dorado Springs, ¥o.
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 24 AEGISTRARS SIGNATURE

Guinn-Carothers &1 Dorade Spgs«,Mp. p3.,- 68

{Licensed Embalmar’s Statemeni on Reversa Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

- | hereby cerri‘fy that the body whese name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personsl supervision,
Student : i - / P A PEE, Ay

Signature of Student Embalmer

Licensed Embalmer No. /ﬁ/é ?é

7 ] -
P. O. Address ﬁ@.&z&@ﬂ L e 7:0 :

"‘-r-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN‘ HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). . "‘ - .-
-If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should.be.so stated above. .




